Recipient Committee

COVER PAGE

Date Stamp

Campaign Statement

CoverPage

(Government Code Sections 84200-84216.5) e -

Statement covers period Date of election if applicable: i g 1,
O//O/’_/ e (Month, Day, Year) = v ilvPage of. 13
from 2070 - For Official Use Only

Ao 23

SEE INSTRUCTIONS ON REVERSE through __08/19/2020 11/03/2020

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: :: \ :‘“\,

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

(O Recall (O Controlled

{Also Complele Part 5) () Sponsored
(Alsa Compiefe Part §)

[] General Purpose Committee
() Sponsored
(O Small Contributor Committee
(O Palitical Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Compleie Parl 7)

Lol :‘A___! v,
] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Preeleclion Statement
[ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

i - 1.0. NUMBER
3. Committee Information : : 2 Treasurer(s
142 955% (s)
COMMITTEE NAME (OR CAMDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shakeel Ali for Daly City Council 2020 Qhakeel Ali
MAILING annRECSS
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CNAMEBHONE
Daly City CA 94014
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY N
Sacramento CA 95815 { ] Shawnda Deane
MAILING ADDRESS (IF DIFFERENT} NC. AND STREET OR RP.O, BOX pprvite annBoeo
] t
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento cr 95815
QFTIONAL: FAX / E-MAIL ADDRFSS -  TIONAL: FAX [ E-MAIL ADDRESS
( .com rd A
4. Verification o ~
I have used all reasonable diligence in preparing and reviewing this statement and to the bes* Lwwledge the{ contained herein and in the attached schedules is true and complete. | certify
under penalty of perjur anerthe laws of the State of California that the foregoing is trueE sirect. I
Executed on \ 26!3]|20’2/() BY g
ale ar ss:g_tan»'reasurer
0 R R W ?/@/’,_f .é')
Executed on T s By == " .
! Dale Sionatds “Gonlrolling 0¥~ holder, Candidate, Slate Measure Frapanenl or Responsible Officer of Spensor
Exacuted on By i
Dale _.ynalure of Controling Officeholder, Candidale, Slate Measure Proponent
Executed on By
Date Signalure of Controlling Officencider, Candidate, Stale Measure Prapanent

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



COVER PAGE - PAR

T2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Shakeel Ali

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
City Council Member Daly City [[] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (N0 A~ STREET)  CITY STATE ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Daly City Ch 94014

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inclucled in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
= ?
NAME OF TREASURER CONTROLLEDCOMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vES [] no
oMM e AR STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[J] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] orrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
1 vEs [] NO
[ cpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

‘ www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

" _ 7
Summary Page to whole dollars. SHImEnG et ganiod
Feom 01/01/2020
SEE INSTRUCTIONS ON REVERSE through B8y 192039 Page 2 of 13
NAME OF FILER 1.D. NUMBER
Shakeel 2li for Daly City Council 2020 1428558
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS FERIOD CALENDAR YEAR . . -
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 5,940.00 g 524000 )
1/1 through 6/30 7/1 to Dat
9: Loans REEeiVel ... iaiinmapsessamsis Schedule B, Line 3 0.00 0.00 s o ne
20. Contributions
. ; 8,940.00 8,940.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+2  § % Received 5 5
4, Nonmonetary Contributions ........ccoeeeeeiieiiieniins Schedule C, Line 3 0.00 0.00 54 ‘Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED evvvimiiiiieiiininne Add Lines 3+4 8,940.00 $ 8,940.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 3,852.51 % 3,852..51 Candidates
7. Loans NEUE .. s s e T s Scheduie H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o, Add Lines6+7  $ 3,852.51 5 3,852.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Dale of Election Total to Date
10. Nonmonetary Adjustment ......cccovinenniminnenenne. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE .......vviiiiiiis Add Lines8+9+10  § 3,852.51 § 3,852.51 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccoeeeee Previous Summary Page, Line 16 $ 0.00 T aloidte Columu sadd
13..CasH REGBINLS «evvummmerisivimmsmsmmmrensssnsnanssmsnryes Column A, Line 3 above 8,940.00 amounts irZ’IColumn Atothe
. corresponding amounts *Amounts in this section may be different from amount
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0.00 ¥ from CoISumn B of your last | renorted in Column B. 4 e
15. Cash Payments ..........c.cciiiiiimimimiai. Column A, Line 8 above 3,852.51 fapoi. Some ampunts N
Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 5,087.49 | figures that should be
subtracted from previous
If this is a termination stafement, Line 16 muist be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .....ovvooercrvriveiee Schedule B, Part 2 $ g | TeriEslerEaryear oy
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ..o, Adcd Line 2 + Line 9in Column Babove  § 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020

through _09/19/2020

Page 4 of 13

NAME OF FILER 1.D. NUMBER
Shakeel R1li for Daly City Council 2020 1428558
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AOUNT GUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONT';IBET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cob (IF SELF-EIMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/19/2020 |AFT 3267-PIPE (IDf 1428558) [JIND 500.00 500.00
405 Serrano Drive, {6B
San Francisco, CA 94132 {C;I')ti,l
C1PTY
[1scc
08/20/2020 Jill Aguin~l-dn |ND Registered Nurse 100.00 100.00
JcoMm California Pacific Medical
paly City, CA 94014 [JoTH Center
[PTY
[Jscc
08/16/2020 [Christopher Brown [XIND Chief of Policy 250.00 250.00
. ue PRC
paly City, CA 94015 %g_?_:f’:
JPTY
Clscc
08/21/2020 Gloria Brown |ND Retired 250.00 250.00
1s = n/a
San Mateo, CA 94401 %80:1
1
JPTY
[]scc
08/07/2020 Marion Brown |ND Retired 1,500.00 1,500.00
- n/a
Daly City, CA 94014 SCOM
OTH
CIPTY
[scc
SUBTOTAL$ 2,600.00]
Schedule A Summary *Confributor Codes
1. Amount received this period —itemized monetary contributions. IND —Individual '
i T U 7,975.00 COM-~ReaplentCommilien
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 965.00 Ot~ Other (819, business Snlity)
PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colamn A, LINg 1), TOTAL $ 8.940..00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2020
through __09/19/2020 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Shakeel Rli for Daly City Council 2020 1428558
UNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AN
DATE N (IF COMMITTEE e REER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
" *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/07/2020 | Shon Bufard ]IND Firefighter 500.00 500.00
1 3 = M San Francisco Fire
san Francisceo, CA 94110 []co Department
[JOTH
C1PTyY
[Jscc
08/11/2020 |Maurice Cravten EJIND hnalyst 175.00 175.00
. ]coMm Pacific Gas & Electric
san Francisco, CR 94105 Company
[]JOTH
[]PTY
[Jscc
08/14/2020 |Nader Gheith [&]IND Manager 100.00 100.00 -
t et C]com Smart Insurance Services
Daly City, CA 94014
[JOTH
JPTY
[]scce
08/14/2020 |Hussain Gilani Physician 100.00 100.00
¢ ) IND Chabot Nephrology
Cakland, CA 94611 []com
C]OTH
OpTY
rjsccec
08/15/2020 |Linda Gill = Retired 100.00 200.00
3 [E]IND n/a
Vacavillie, UCA Ybe8/ L—_‘COM
[]OTH
[JrPTY
Clscc
SUBTOTAL$ 975.00( _

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

] www.fppc.ca.gov
www.netfile.com pe.ca.g



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2020
through __09/19/2020 Page 6  of__13
MAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
= OUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AM
DATE (17 COMMITTEE. ALSOENTER 10, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2020 Linda Gil1 |ND Retired 100.00 200.00
y = COM n/a
vacaville, CA 95687 D
[CJOoTH
[]PTY
[Jscc
08/13/2020 Mhris Gruwell E]IND Chief Executive Officer 1,000.00 1,000.00
CjcoMm Mew Deal Advisers
San Francisco, CA 94108
[JoTH
[]PTY
[Jscc
09/02/2020 Norma Guerrero [Z]IND Educator 500.00 500.00
|jCOM HNorma Guerrero
Daly City, CRA 94014
[1OTH
C]PTY
[]sccC
08/15/2020 Hala Hidazi lND Management Consultant 250.00 250.00
Hala Hijazi
Dall CLalllUlbuy, Wi J2isa DCOM
[T1OTH
OPTY
[]scc
07/31/2020 |Hallv Tam 7 Copy Editor 250.00 250.00
: [X]IND Eastridge Workforce
Daly City, UA Yaulis %COM Solutions
OTH
LPTY
[Jscc
SUBTOTAL$ 2,100.00 8 &

*Contributor Codes

IND — Individual
COM - Recipient Commillee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Conltributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
Monetary Contributions Received Ampunts may be founded Statement covers period "CALIFORNIA A

to whole dollars.

— 01/01/2020 ORM
through___09/19/2020 Page 7 of__13
NAME OF FILER 1.D. NUMBER
Shakeel Rli for Daly City Council 2020 1428558
MOUNT CUMULATIVE TO DATE PER ELECTION
ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER A
DATE F s el oo S e CONTRIBUTOR | qcoypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ODE *
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/17/2020 Choua Lv |ND Human Services 150.00 150.00
r ; |jCOM Sacramento County
SaeraCLs 95823
OoTH
[PTY
[scc
08/16/2020 |Vilaska Nquven [E]IND .én;Eomezrl . 100.00 100.00
ity and County o an
San rranciscw, CA 94132 E{S%T Francisco
ety
[Jscc
08/14/2020 |Marc Powell [Z]IND giihnician 100.00 100.00
a
San Francisco, CA 94110 L]COM
[JoTH
ety
[scc
08/19/2020 Zachary Pumphrey Fivefighter 250.00 250.00
[EZ]IND
¢ = San Francisco Fire
Set rrauciscu, wn =127 %gog Department
T
apTy
[scc
08/14/2020 |Amro Radwan = Consulkbant 500.00 500.00
[£]IND Shake Tech
Daly City, CA 94014 []com
[JOTH
Pty
[l1scc
SUBTOTAL$ 1,100.00

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

- www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

o

— 01/01/2020
through ___02/19/2020 Page 8 of__13
NAME OF FILER 1.D.NUMBER
Shakeel Ali for Daly City Council 2020 1428558
5 MOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER i
DATE (IF COMMITTEE, ALSOENTER |.D. NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/14/2020 | Tarek Radwan IND Mar]-_:eting 100.00 100.00
' COM Juniper Network
Santa Clara, CA 95051 L] ’
CJOTH
OPTY
[]scc
09/09/2020 |Carol A. Reed [E]IND R-;tired 300.00 300.00
n/a
San Fransisco, CA 941:4 DCOM
TJoTH
PTY
Clscc
D8/31/2020 |Stanley E. Reed [X]IND N:;t Employed 200.00 200.00
a n;/a
Hercules, CA 94547 [Jcom
CJOTH
CJPTY
[scc
08/15/2020 Joanna Rosales WND Outrea}ch & Communcations 100.00 100.00
Coordinator
Daly City, CA 94015 LICOM RethinkWaste
CJOTH
PTY
[Jscc
09/14/2020 |[HWawaf Shatrat = Certified Public 250.00 250.00
= {ND Accountant
San Francisco, CA 94110 %COM Mawaf Shatrat
OTH
PTY
[SEE
SUBTOTALS 950.00| l

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Nlonetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars.

from 01/01/2020

through ___09/19/2020

NAME OF FILER 1.0. NUMBER ’

Shakeel Ali for Daly City Council 2020 1428558

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(F COMMITTEE, ALSO ENTER |0, NUMGER) CONFSSETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

08/15/2020 Sandra Sinegal IND Registered Nurse 150,00 150.00
[]com State of California

[JotH
ety
[scc
08/30/2020 |Janice Sturrs EJIND Retired 100.00 100.00
Clcom  [*/@
[JoTtH
Pty
[scce

[JIND

JcoM
C]oTH
OPTY
[scc

[JIND

[Jcom
[]oTH
C1PTY
Clscc

CJIND

C]coMm
C]1OTH
CPTY
sce

DATE
RECEIVED

American Canyon, CA 94503

San Fransiscow, CA 94112

SUBTOTALS$ 250.00]

*Conltributor Codes

IND —Individual
COM - Recipient Commitlee

(other than PTY ar SCC})
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

’ www.fppc.ca.gov
www.netfile.com pp g



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE £

NAME OF FILER

Shakeel Ali for Daly City Council 2020

FESH 01/01/2020

through __99/19/2020 Page 10 of 13
1.D. NUMBER
1428558

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER L.D. NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rnedot orc 10.30
1340 Poydras Street, Suite 1770
lew Orleans, L& 70112
Anedot QFC 80.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Enedot orc 14.20
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 105.10
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOLAIS. Y oo et 5 3.852.51
2. Unitemized payments made this period of UNder 100 ..o e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o iiee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o TOTAL $ 3,852.51

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

NAME OF FILER

Shakeel Ali for Daly City Council 2020

o 01/01/2020

through __09/19/2020 Page_ 11  of 13
1.D. NUMBER
1428558

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC affice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot OFC 21.60
1340 Poydras Street, Suite 1770
New Orleans, LE 70112
REnedot OFC 53.90
1340 Poydras Streeb, Suite 1770
¥ew Orleans, LA 70112
hnedot QFC 15.90
1340 Poydras Street, Suite 1770
HNew Orleans, LA 70112
Anedot OFcC 10.30
1340 Poydras Street, Suite 1770
Mew Orleans, LA 70112
Anedot OFC 14 .60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 116.30

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

Payments Made from 01/01/2020

through __09/19/2020 12 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Shakeel Rli for Daly City Council 2020 1428558

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and productlion costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC affice expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL Lv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staff/spouse ftravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE =

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQOUNT PAID
Anedot QFC 5.50
1340 Poydras Street, Suite 1770
New Orleans, LR 70112
Anedot orc 8.90
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot QFC 24 .60
1340 Poydras Street, Suite 1770
Wew Orleans, L& 70112
Anedot orc 2.30
1240 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot orc 2.30
1340 Poydras Street, Suite 1770
Mew Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 43.60

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E e _BatiEe R Ee s

(Contl nuation S heet) Amounts may be rounded Statement covers perio FORN' 6%

Payments Made towhole dollars. ftom 01/01/2020 et ;é
09/19/2020

SEE INSTRUCTIONS ON REVERSE tarough Page 13  of 13

NAME OF FILER 1.D.NUMBER

Shakesl Ali for Daly City Council 2020 1428558

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meelings and appearances RFD returned contributions
CTE conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

Anedot orc 50.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112

hAnedot orc 13.50
1340 Poydras Street, Suite 1770
New Orleans, LA 70112

Deane & Company PRO 925.00
1787 Tribute Road, Suite K
Sacramento, CA 95815

Deane & Company PRO 558.41

1787 Tribute Road, Suite K

Sacramento, CA 95815

Pocnam Whabi WEB 2,040.00
3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,587.51

FPPC Form 460 (Jan/2016)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



